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AMERICAN NEUROLOGICAL ASSOCIATION. 

Thirty-Second Annual Meeting, Held at Boston, June 4 and 5, 1906. 

The President, Dr. Henry R. Stedman, in the Chair. 

Presidential Address : The Public Obligations of the Neurologist .— 
By Dr. Henry R. Stedman (See this Journal, p. 489). 

Spinal Cord Tumor Simulating Acute Myelitis, Associated with Optic 
Neuritis and Painless Labor. —By Dr. E. W. Taylor, of Boston. 

The following case is reported because of its unusual character, its 
rapid course, the difficulties of diagnosis and the complete explanation of 
the obscure signs and symptoms by autopsy. 

The patient, twenty-four years old, married, was taken ill Sept. 25, 1905, 
with pain radiating down both legs. She was at the time pregnant. The 
pain continued essentially unchanged for two months, obliging her to lie 
in a semi-erect position. Neuritis was diagnosticated. In December there 
was increasing pain in back and legs, much constipation and discomfort 
in the region of the bladder, accompanied by restlessness. She became 
irrational at night, and toward the end of December there was relatively 
sudden loss of power in the legs and feet so that there was difficulty in 
standing. The patient was first seen by Dr. Taylor Dec. 26. She had had 
hallucinations of sight and hearing, and 'Occasionally loss of sight and place. 
She was not depressed. Her mental state was in general flighty. Sensa¬ 
tion in the legs was only slightly affected. The motor weakness, however, 
was so great that but slight movement was possible. The knee jerks were 
absent and the other leg reflexes were also not obtained. Apart from the 
mental disturbances there was nothing whatever to direct attention else¬ 
where than to the lower spinal cord. Shortly thereafter complete paralysis 
of motion and sensation of the legs, together with absolute loss of sphincter 
control, supervened. The patient presented a typical picture of transverse 
myelitis of the lumbar cord. Symptoms of pain were subordinated in the 
clinical picture to the evidence of complete, transverse lesion. Beyond a 
low specific gravity, the urine presented no important abnormality. From 
this time on the condition of the lower extremities remained absolutely un¬ 
changed, and there was no sign whatever of cranial nerve palsies or of 
disturbances in the arms or upper body, except complaints of pain, which 
there seemed evidence to suppose were exaggerated. A healthy child was 
born Jan. 13, absolutely without pain. The uterine contractions were lack¬ 
ing in force and the -child was instrumentally delivered. Recovery from 
labor was entirely uneventful, and it was in general a mere incident in 
the course of the evident serious underlying condition. During this period 
disturbance of vision occurred, explained by a high degree of optic neuritis. 
Complete blindness supervened with the pupils fixed and dilated. Beyond 
a very slight palsy of one of the ocular nerves, and a transient disturbance 
in one facial nerve, there were no other signs of cranial disease. The 
symptoms of mental disturbance, occipital pain and somewhat vague head¬ 
ache persisted. She became increasingly apathetic, exceedingly emaciated, 
but at no time wholly unconscious. Death occurred under these condi¬ 
tions Maroh 23. 

Autopsy.—The post-mortem examination a few hours after death 
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showed the following conditions: Internal organs, other tnan brain and 
cord, normal. Occupying and destroying the whole lumbar enlargement, 
together with the fibers of the cauda equina, was a new growth made up 
of small round cells. There was no evidence of fiber formation, and the 
tumor is, therefore, to be classed as sarcoma. Extending upward from the 
point of complete destruction the tumor extended into the cervical region, 
lying on and infiltrating to a certain extent, the dorsal portion of the cord 
throughout practically -its entire length. Dorsal nerve roots were involved 
in this growth, and the ventral nerve roots above the point of complete 
destruction were entirely spared. Secondary degenerations of dorsal tracts 
and of the cerebellar and Gowers’ tracts were well marked. The brain 
showed an excessive degree of internal hydrocephalus, but was otherwise 
normal. The optic chiasm was directly pressed upon, as would naturally 
be the case, by the excess of cerebrospinal fluid. 

On the clinical side the case deceived all who saw it. The points in 
the history to which special attention should be drawn are: Pain, which 
was wrongly interpreted; the relative sudden onset of a complete trans¬ 
verse lesion of the spinal cord; the existence of pregnancy, which was 
thought to be a possible cause of the pain; the onset of double optic neuritis 
of high degree, and the mental disturbances of the last three months of the 
illness. The two features of the case which predominated were the preg¬ 
nancy and the myelitis. The cranial symptoms were not understood. 

The autopsy completely explained the symptoms as observed during life. 
The initial pain in the legs was due to the beginning tumor involving the 
cauda equina. The persistence and increase of this symptom were due, not 
to the pressure of the pregnant uterus, but to the extension upward of the 
tumor. The myelitis was occasioned by the complete invasion of the 
lower portion of the cord by the rapidly growing tumor. The subsequent 
symptoms of increasing discomfort of a sensory sort find their explanation 
in the dorsal extension upward of the new growth. The hydrocephalus 
was undoubtedly caused through the blocking up of the veretebral canal 
by the tumor and a consequent failure to drain off the ventricular fluid. 
The result of the hydrocephalus was mental disorder of somewhat com¬ 
plicated character and optic neuritis through pressure. Death from gen¬ 
eral inanition. 

Dr. B. Sachs was much interested in the association of symptoms that 
pointed to a lesion higher up in the cord. He 'had a case under his 
observation in the hospital which was in many respects similar to the one 
Which Dr. Taylor reported. It was a woman who developed a transient 
attack of hemiplegia a year or more ago. She recovered completely from 
that, but during the last few months had developed paralysis of the lower 
extremities. This patient has a very slight but definite double optic neuritis, 
and has another symptom which is very striking; with complete loss of 
reflexes of the lower extremities she 'has a most marked increase of all 
the reflexes of the upper extremities. The only way Dr. Sachs -had been 
able to explain it is that the tumor had caused a blocking of tbe spinal fluid, 
and in that way causes a greater pressure on the cervical spinal cord. He 
had never seen this condition before. A most careful examination of the 
case has excluded multiple sclerosis and other organic disease. 

He was pleased to know that the diagnosis of transverse myelitis during 
pregnancy tod been carefully considered. The fact that the symptoms -were 
at no time unilateral made it unusually difficult to establish, the diagnosis 
of spinal tumor. 

Dr. F. X. -Dercum said the case illustrated -the difficulty of making an 
accurate diagnosis. Indeed, the -diagnosis of acute myelitis was in every 
way justified. It is unnecessary to assume -special causes- for the symptoms 
above the level of the -tumor, and for the optic neuritis, as these were in all 
probability due to the toxins present in such a case. 

Dr. Joseph Collins asked whether a lumbar puncture was made in the 
case, and what information, if any, was obtained from examination of 
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the cerebrospinal fluid, and also what the examinations for anesthesia 
s-howed. It seemed to Dr. Collins that the paper showed; first, that the 
diagnosis of hysteria should never be made in the absence of the objective 
accompaniment of hysteria, no matter how much the nurse or the patient 
exaggerates the symptoms. The second point is that -the presence of double 
sciatica in the absence of double flat foot should always make us think of 
lesion of -the spinal cord. The existence of optic neuritis wit,, tu-mor of 
the -spinal c-o-rd was discussed in Dr. Collins’ presidential address to this 
association in 1902. 

Dr. William G. Spiller said- he had recently seen- in consultation in Phila¬ 
delphia two cases of -tumor of the spinal -cord which were very interesting. 
He understood Dr. Taylor to say that there was pa-in in the lower limbs. 
In the -cases Dr. Spiller referred to the diagnosis of tumor was made from 
the symptoms. In one -case an- operation was performed, but -in the -other 
case, seen with D-r. Martin, operation was declined. In both of these cases 
severe pain of both lower -l-i-mbs -was a prominent symptom. 

Dr. Spiller -emphasized the fact that double sciatica is very often indica¬ 
tive of tumor of the -cord or lower vertebrae. He saw -a case a few years 
ago wh-ere the pain was -in the upper limbs, and the tumor was upon the 
pons and grew through the foramen magnum downward upon -the cord. 

Mr. Hutchinson, one of the third-year medioal students at the Uni¬ 
versity of Pennsylvania, has reported a case recently in which ’syringomyelia 
and pachymeningitis of the thoracic coid caused obstruction to the cerebro¬ 
spinal fluid and were associated with internal hydrocephalus and optic 
neuritis. 

The sympt'O-ms in these cases of spinal tumor are often unilateral, bu-t 
not always. 

Dr. Herman H. Hoppe said that sometime ago he had a case under 
observation which rapidly developed a very acute -a'taxi-a of the -lower ex¬ 
tremities. This case -also -occurred during the -course of a pregnancy. 

There -was a bilateral paralytic pupil, no response whatever to -light, 
convergence and accommodation. The left pupil was larger than the right. 
The upper extremities were normal. There was a loss -of patellar reflexes, 
marked Romberg and marked ataxia -of both legs, but no loss -of -muscular 
power and no loss of -sensation anywhere. 

Dr. Hoppe looked upon it as probably a syphilitic -case, although abso¬ 
lutely no history of -syphilis could be obtained. Much to his surprise, after 
two or three months, there developed an optic neuritis. At this iti-m-e -she 
suffered violent headaches, which -continued for weeks. She has improved 
under th-e iodide of potassium, and was delivered of a normal child at 
term, after a p-ainful labor. Dr. Hoppe had since considered -the case as 
probably -one of acquired internal hydrocephalus. 

Dr. Henry Hun said -it hardly -seemed to him- that the internal hydro¬ 
cephalus in this case could be explained by the bl-o-cking up of -the fluid -of 
the cord if the foramen of M-agendie is not occluded. There is question 
whether there may not be another cause for the involvement of ocular nerves 
in su-ch oases. He had seen a case ’occurring -in the first pregnancy which 
showed both a ptosis -and double vision. The pa-tient has remained -about 
the same, during the past twenty years, the symptoms continuing stationary. 
The ocular symptoms, the ptosis and -double vision, have disappeared, but 
the paralysis has remained, and she -h-as to wear braces. Large doses of 
nitrate -of -silver -bad been given her. 

Of course, one would suspect -spyh-ilis in such cases, but if syphilis can 
be excluded in Dr. Taylor’s case, he thought it could be here. As far -as he 
knew it -has been -excluded. Iodide of potassium a-s well as mercury were 
given her without any -improvement whatever. She had a spinal lesion, but 
whether -it was a tumor wh-ich -came to the stationary period, or a -transverse 
myelitis, is unknown. She certainly had a painless labor. 

Dr. E. W. Taylor said the^ discussion had been of interest to him in 
calling attention to certain points which in the hurry of presentation he 
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was not able to discuss in detail. What has been said by Dr. Spiller and 
others regarding the suspicion which should always be attached to a 
double sciatica was naturally in the minds of all who examined the patient. 
The pain was of such a character, or at least was so interpreted, that its 
full significance was unfortunately minimized. They were, for example, 
deceived by the frequent almost spontaneous cessation of pain after the 
administration of the less powerful analgesics. Morphine was at no time 
systematically given. Up to the time of delivery the feeling was that the 
sciatic pain was in some way due to the pregnancy. The relatively sudden 
onset of myelitis, complete in the course of comparatively few days, sug¬ 
gested an inflammatory process due to some unknown cause. The cranial 
nerve symptoms were not explained, except as a possible consequence of a 
common infection which had destroyed the cord and affected in less degree 
the brain. Justification for this opinion was obtained by the report of a 
number of German cases. It was natural to lay stress upon the transverse 
lesion of the cord, even while recognizing that myelitis may be due, so far 
as its symptoms are concerned, to various causes. 

Dr. Dercum and Dr. Hun had referred to the question of the optic 
neuritis. This was, of course, extremely puzzling, and, in fact, Dr. Taylor 
and his associates could offer for it no adequate explanation beyond the 
possibility that the entire process in the central nervous system was due to 
an infection of the nature of which they were in ignorance. The progres¬ 
sive character of the disease, unassociated with temperature, did not, how¬ 
ever, particularly help this assumption. The hydrocephalus was quite 
enough to explain the extraordinarily high degree of optic neuritis present. 

_ Dr. Taylor accepted Dr. Collins’ strictures On their diagnostic ability 
with satisfaction. They possibly should have made the diagnosis, but had 
Dr. Collins seen the case Dr. Taylor felt convinced that the difficulties 
which he had expressed in this brief communication somewhat inadequately 
would 'have appeared more real to him. He had already spoken of the double 
sciatica and offered no excuse for failing to interpret its presence correctly 
m this case. No lumbar puncture was made. Had this been done, it might 
have helped decidedly in the diagnosis. The tap would, of course, have 
been dry. The anesthesia was sharply limited, and tests of the upper por¬ 
tion of the body could not have been satisfactorily made when such tests 
would have shown anything owing to the mental condition of the patient. 
In general, Dr. Taylor had offered the case simply as one which to the 
physicians who saw her was extraordinarily difficult of diagnosis. One 
learns from such a case more than any other one thing that the complaint 
of pain should be most carefully analyzed and interpreted if injustice is 
not to be done to patient and physician alike. 

A Case of Landry’s Paralysis, with Recovery. —By Dr. Wharton Sinkler. 
(To be published in this journal.) 

Dr. J. W. Putnam said there were one or two questions he would like 
to ask the author. Whether, during the illness there was atrophy of the 
muscles; whether the tingling and numbness were associated with tenderness 
along the nerve trunks; how long the tingling and numbness lasted, and 
whether it was simply premonitory or persistent. 

He would like to know whether motion was completely lost; and if so, 
how long it was 'completely lost; also, when motion began to return, and 
what treatment was used. 

Dr. Knapp said that the cases which have been reported in recent years, 
where no lesions have been found post-mortem seemed to him open to 
suspicion, in that more accurate methods had not been employed. 

Some years ago he reported two cases of this disease, one of which 
made a complete recovery, and another where the recovery was very slow, 
and there was much wasting. 

The striking clinical features of the disease differentiate it so clearly 
from cases of poliomyelitis and multiple neuritis that there is no difficulty 
in the diagnosis in typical cases, but as he tried to show in a paper read 



AMERICAN NEUROLOGICAL ASSOCIATION • 58 7 


before .this society a few years ago, the differentiation sometimes cannot 
be made. Many cases show some sensory perversion, as Landry himself 
found in his original case. 

Dr. Sinkler, in replying to Dr. Putnam’s questions, said: There was 
no atrophy in his case, and there was no tenderness over the nerve trunks. 
The numbness of the extremities was an initial symptom 1 and lasted but a 
few days. The loss of power was complete for about a week, and was 
quite gradual in its onset. It was about ten days before it was complete. 
Power returned, first in the upper extremities and lastly in the lower ex¬ 
tremities. The only difference in the sensibility was that there was slight 
numbness in the fingers, but the sense of localization was good. The 
astereognosis to which Dr. .Sinkler referred was only temporary. In regard 
to the treatment: The case was at first treated with aspirin and subse¬ 
quently with biohloride of mercury in minute doses. 

(To be continued.) 
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March 6, 1906. 

The President, Dr. Joseph Fraenkel, in the Chair. 

Demonstration of Neuro -Fibrils.- —Dr. Edwin G. Zabriskie gave a 
demonstration of normal and _ pathological neuro-fibrils stained by the 
Cajal method. The speaker said that so far as his personal observation 
with this method of preparing the neuro-fibrils extended, it seemed to him 
absolutely inconclusive, and he did not believe that we were justified in 
making any positive assumption from it as to whether there were fibers 
coming from the terminal buttons which communicated with the inter¬ 
cellular fibers, as had been claimed. 

Do Central Tracts of the Nervous System Regenerate? —Dr. L. Pierce 
Clark read a paper on this subject, in which he offered the following con¬ 
clusions : 

1. Animal experiments failed to provide conclusive data that central 
tracts of the nervous system ever regenerated, so that the former function 
was. restored. In warm-blooded animals, and in the human species in 
particular, an abortive attempt on the part of the cord to regenerate was 
largely, if not solely, confined to fibers of undoubted peripheral type. 

2. Histological analysis of cases of hemisection, compression paraplegia, 
myelitis, and like destructive lesions of the cord failed to show positive 
evidence that actual structural regeneration of axis cylinders ever occurred 
in the central nerve tracts of the human spinal cord. In case of complete 
division of the brain and spinal tracts, there was simply degeneration, fol¬ 
lowed by sclerosis. 

3. A. most acceptable reason for non-regeneration of such tracts was 
shown in that the component nerve fibers did not possess a neurilemma 
sheath, .from which nerve regeneration mainly, if not solely, occurred. This 
lack in cord and brain tracts, in contrast to the regenerating peripheral 
nerves, was due possibly to a difference of embryological origin for the 
two structures of the nervous system. 

. 4 - The seven cases cited by Stewart and Hart for cord regeneration, 
being merely hemisections, either did not fulfill the conditions of tests, or 
the evidence for regeneration was not definite or convincing. 

5. In cases' of complete transverse division of the cord there was not 
sufficient justification, either from experimental or clinical data, to warrant 
suture of the spinal cord in an attempt to cure the defect. 

Dr. Pearce Bailey said that at one of the recent meetings of the Ameri¬ 
can Neurological Association, Dr. S. Weir Mitchell, in discussing the case 



